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left ventricle and a discussion of the eflects of left ventric-
ular pressure on the accumulation of fluid in the lung. 
Physicians involved in the bedside care of patients with 
cardiovascular monitoring will appreciate the detailed 
explanations in this text to questions commonly arising 
from house officers, nurses, and other medical personnel. 
Sophisticated answers to the following questions are pro-
vided: Why do intraarterial pressures dit1er from cuffpres-
sures? Why is the wedge pressure measured during dias-
tole, and when is a mean wedge pressure useful? How 
does one interpret ST-segment elevation or depression 
during individual lead monitoring? Where do you measure 
the wedge pressure in a patient undergoing intermittent 
mandatory ventilation who has both mandated and spon-
taneous breaths? 
This text has special applicability to anesthesiologists, 
cardiothoracic and vascular surgeons, and other specialists 
involved in the monitoring of patients perioperatively. 
Several of the subsets of patients believed to benefit from 
the monitoring with right heart catheters are surgical and 
include patients who undergo peripheral vascular surgery 
and high-risk aortic surgery and patients for trauma. 3 
Sections are devoted to intraoperative concerns, such as 
the recognition of changes in body position on the elec-
trocardiogram (ECG), the effects of surgical retractors on 
the arterial pressure trace and the ECG, the effects of 
hypothermia on the ECG, and the recognition of devel-
oping cardiac tamponade. Most of the text, however, is 
also relevant to medical and cardiac patients who are crit-
ically ill without surgical problems. 
In summary, this textbook is not only an atlas of pres-
sure and electronic traces of patients with cardiovascular 
monitoring but also provides relevant physiologic and 
technical explanations of abnormal patterns. The figures 
are easy to visualize and generously labeled with explana-
tory legends. This usefi.ll combination of features will 
enhance the practice of those who care for patients in the 
peri operative period and of those who care for nonsurgi-
cal patients in the intensive care unit. 
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Even the title catches our attention. Athletics are so 
high profile in our society that, unrelated to our medical 
activities, most will have some interest in this subject. 
Vascular surgeons are likely to be as, but perhaps no more, 
interested than other specialists. Edited and contributed 
to by thoughtful contributors to the field, the text is an 
informative compilation of the information available about 
this subject. The scope of the problem, information about 
how to identifY those at risk, presumed mechanisms, and 
the understood role of treatment and potential approach-
es are outlined in a number of chapters. 
The initial chapters that focus on mechanisms and 
identification of risk include most of the information avail-
able on those subjects. In subsequent chapters, it is often 
repeated. The chapter that addresses screening strategies is 
thoughtfi.!l and emphasizes the difficulty of defining an 
optimal approach on the basis of cost et1ectiveness alone. 
There are interesting subjects addressed, such as race and 
gender considerations, public access to defibrillation, care 
of the high profile athlete, the role of the sports medicine 
physician, legal considerations, and research imperatives. 
In this text, a reader can learn about disease processes 
that have been implicated and related to sudden death in 
the athlete. The problem will be that when the reader gets 
there, it will be a wonderful discussion of the subject but 
will have little to do with sudden death in athletes. With 
so little being known, there is a general tendency to revert 
toward the mean-authors repeatedly say that until more 
is known, consensus conference opinions should be used 
to guide recommendations. This regression may provide 
an ultimate message that it is best to be cautious and 
restrictive. So little is known about the subject that the 
application of generalizations may be unfair to many. 
None of the authors address individuals' right to assess the 
risks on the basis of the information provided to them and 
then to make their own decisions about participation in 
sports. 
The chapters are well written and well referenced. This 
text is a beginning. It should be the stimulus to a contin-
ued effort to better define the risk of cardiac death associ-
ated with athletics. 
John H. McAnulty, MD 
Professor of Medicine 
Division of Cardiology 
Oregon Health Sciences University 
Portland, Ore 
